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The University of Nebraska
College of Medicine

Offers exceptional advantages for
medical education.

A new labora-

tory building with modern equipment has just been completed.
Clinical privileges for all students
of Junior and Senior years are provided in six hospitals and the U niversity Dispensary.
Two college years are required for
admission to Freshman class.

For further information address The Dean

University of Nebraska, College of Medicine
42nd and Dewey Avenue

OMAHA, NEBRASKA

W:hen You're
Homeward Bound

Typewriters on
Monthly Payments

for the Holidays it
will be a source of
sa ti sfac tion to
kno\V th a t your
people are all prov id ed for. X You
ought to have at
least some cards
or box paper. and
m aybe a fountain
pen. Y ou can get
pens at almost any
price. X See ours.

A little down and small monthly.
payment will get one of our

Omaha Stationery Co.

Remingtons, OHvers, Smith
Premiers, Monarchs,
Underwoods, Royals,
or any other machine you want
We handle them all

Central Typewriter
Exchange

30 7-309 South 17th St.
Phone Douglas 805

307-309 S. 17th St.

Satisfaction Makes a Splendid Gift
We're giving a liberal amount of
it with every garment we sell

Comfy Overcoats, $15 up
Stylish Suits, $13.50 up
Mackinaws, fine ones, $6 and up
Omaha's Fastest Growing Store

BENSON & THORNE CO.
1516-18-20 Farnam Street.

...

DR. A. B. SOMERS
Hea d Professor of Obstetrics

Vol. VIII.
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OBSTETRIC HEMORRHAGES.

Hemorrhage in the obstetric woman is always serious and often
immediately alarming. The obstetric ·h emorrhages are divided according to the time of occurrence into ante-partum, partum, and postpartum, white the post-partum hemorrhages are still f urther divided,
according as they are immediate or remote, into primary and secondary. The ante-partum and partum hemorrhages may be classified
according .to their cause as accidental, albatio placenta, and placenta
praevia, while the post-partum hemorrhages may be classified as accidental, and due. to uterine iner tia. These occurring ante-partum are
divided into early, or these occurring before thirty weeks-and late,
these occurring after thirty weeks, the management of the two varieties
being different on account of the viability of the child after thirty
weeks; in the earlier hemorrhages, the life of the child being relatively
of less importance than in the later, or to express it differently, if t oo
much r egard is given to the interests of the child, both mother and
child may be sacrificed. The management is somewhat differen t.
Beginning with the hemorrhages occurring before thirty weeks.
They ·may be due to some accident such as a blow, a fall, a collision
of some kind, or nervous shock. 'rhe danger as r esult of accident being
largely dependent on the amount of shock that the person r aceives.
Under these circumstances, the hemorrhage is du e to partial separation of a normally attached placenta or the hemmorrhage may come on
suddenly without any apparent cause under which conditions it is
usually due to placenta praevia which has become det ached in a degree
through the expansion of the lower uterine segment. A limited number of cases of hemorrhages are due to diseased conditions, such as
malignancy or fibroids. If the hemorrhage is due to malignancy, an
immediate h ysterectomy is indicatea, if t he disease is not t oo far
advanced to be of benefit to the mother , no consideration to be given
to the inter ests of the child . In the other conditions enumer ated, the
hemorrhage is not immediately alarming, but may become so by its
persistence. A woman losing two to four ounces of blood a day,
becomes anemic quite rapidly and if continued too long may result
seriously.
•
These hemorrhages are usually of an intermittent or remittent
type rather than continuous. The treatment is ·absolute r est in bed,
careful attention being given t o the condit ion of the bowels, a diet
consisting of milk, eggs, meat, and bread with abundance of water
and all nervous irritation quieted by codeine or small doses gr. lfs of
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morphine hypodermically. 'rhis treatment may be continued two
weeks, more or less, according to amoun t of blood being lost and
results of tr eatment. In the case of fibroids, the bleeding will stop,
,but possibly recur again, but in most cases the patient can be carried
along until full term or n ear· fu1l term and the woman be allowed .to
go through a normal labor or delivered by Caesarian section or other
operative method as indicated. In case of accidental hemorrhage, if
there has been only slight separation of placenta, the woman will
recover and go on to full term; if a large separation has occurred, ·
abortion will be inevitable. In case of placen ta praevia, abortion will
ultimately occur. Under these two last conditions it is important that
the physician does not wait too long before emptying the uterus. My
method o£ doing this is to pack the vagina with iodoform gauze daily
until the uterus empties itself. The pack softens the cervix and promotes uterine contraction with less injury than most artificial methods.
When hemorrhage occurs during the last ten weeks of pregnancy, if
anyways severe, no matter whether placenta previa or accidental, the
immediate emptying of the uterus is indicated. If a woman can be
placed in a h ospital under constant observation with competent help,
it is allowable to try and bridge over a short period i:Q. the interest of
the child, but the fundamental idea must be to stop the hemorrhage
and to do this, emptying the uterus is the only method of safety. To
be sur e, most hemorrhag.es at this time, stop once without artificial
aid or may be checked by packing the vagina, but their recurrence is
inevitable unless the uterus is emptied. A first hemorrhage is rarely
fatal, but a second one very often is.
Regarding methods of emptying th e. uterus in placenta previa.
One is to be guided wholly by existing conditions, and it makes but
little difference regarding the period . of pregnan cy or if labor has
already begun. If there is little or no dilatation, especially , in a
primipara, Caesarian section is the method of choice regardless 9f
whether the child is alive or not. If environment con tr a-indicates the
abdominal delivery, packing the vagina with iodoform gauze may be
resorted to until the patient can be sent to a hospital, or may be
r epeated daily until the cervix softens and dilates sufficiently to
deliver by the vagina. If th e cervix is dilated sufficiently to introduce
two fingers, a Braxton Hicks version may be performed and the half
breech brought down into the lower uterine segment-the hemorrhage
checked by pressure and labor allowed to proceed normally. If the
cervix is dilated sufficiently to introduce the hand, podalic version may
be performed, the breech brought down, the hemorrhage checked by
pressure and labor allowed to proceed normally. If the cervix is fully
dilated, the head presenting, immediate d elivery may be effected with
forceps.
·
In placen ta previa after delivery of child, the placenta should be
extracted manually immediately. Never undertake rapid forcible
dilatation of the cervix by any method in placenta previa on · account
of danger of rupture of lower uterine segment; hydrostatic bags may
be r esorted to, but not from choice. Fortunately placenta praevia during
the late months of pregnancy is of rare occurrence. Ablatio placenta
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is of more frequent occurrence and the immedia te dangers of hemorrhage is just as dangerous with this exception; the at tachment being
in the f undus, rapid dilation of the os in a partially dilated cer vix,
is not contra-indicated to th e same degr ee as in placenta p revia, but
the hemorrhage indicates immediate delivery in order that t he bleeding
may be p ermanently checked and the method of choice depends on
environment and selecting t he operation that will cause th e least
amount of shock to the moth e1·. The less regard that is paid to tho
interests of the child, the more favorable the chances for both moth el'
and child.
R egarding p ost-partum hemorrhage. There are two indications,
first empty the uterus of secundines, blood clots, and second make the
uterus contract. If careful attention to pressur e of the fundus, with
gentle manipulation following d elivery of child, is observed, with a
full dose of strychina and a moderate dose of morphia hypodermically and a full dose of ergot immediately following d elivery of placenta
post-partum hemorrhage ought to be of rare occurrence. But if it;
occurs with moderate severity, intra-uterine douching of water at a
temperature of 120 degrees eit her with salt or acetic acid added will
usually be sufficient, but failing conjoined manipulation is the most
powerful r esource-one hand being introduced to the fundus while
the uterus is manipulated with t he other from the outside. If the
inertia is p ersistent, packing with gauze may be resorted to, the pack
being r emoved in twelve to twenty-four hours according as it is plain
sterile or iodofo rm. The management of secondary h emorrhages is not
materially different-empty the uterus and make it contract.
The space assigned does not alow me to· go into details of methods.

NOTED TRAVELER SPEAKS.
l\Ir. Frank Roberson, of Travelogue fame, addressed t he students
at convocation Friday, December 5. His theme was "Sanitation in the
Canal Zone. " After talking of this for a few minutes, however, the
lecturer wandered to China and Japan in se~rch of topics for the medical mind, and :finally wound up with a few good stoeies from most anywhere. Dr. Edwin :M axey, who happened to be in Omaha t elling th e
business men all about Mexico, was then called upon for a word or two.
Dr. Maxey made a brave attempt to be serious, but h e cracked so many
Maxey jokes that the meeting broke np. Seriously, however, the convocation was enjoyed by everyone. \Ve hope th ere will be more in the
near future.
The Eye, Ear, Nose and Throat d epartment of the dispensary will
now have compressed air. Just recently the Omaha Surgical Supply
company presented this department with a double action air pump
which completes the necessary appar tus. This will indeed aid wonderfully in incr easing the degree of per fection of the work which this department is doing.

It l1as been found that the students r eceive particular attention
from the Lincoln Highway Cafe at Fortieth and Farnam Streets.
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MEDICAL PROGRESS.

Editorial by Dr. 0. T. Schultz, head of the Departments of Pathology and Bacteriology, in the Cleveland Medical Journal, of which he
was formerly an editor:
The r ecent announcement of a donation of a million and a half
dollars to the Johns Hopkins University- from the general education
board is interesting, not because it is the largest single sum thus far
granted by the board, but because of the specific purpose to which the
income from the fund is to be applied. Medical education in this
country has had to r eckon with t hree very grave and serious problems
in the advance which it has been making during recent years. The
first of these is the placing of the fundamental laboratory branches of
medical education in the hands of full-time teachers who devote themselves entirely to their own individual fields ; this problem carried with
it a secondary, but equally important one, namely, the raising of
entrance requirements to such a degree as to furnish an intellectual
soil proper for the reception of the teaching. Secondly, it has been
n ecessary to better clinical teaching, by making provision for adequat e
hospital material. Twenty years ago the Johns Hopkins University
at a single stroke solved these t hen seemingly insuperable difficulties
when it opened a medical school whose advantages wer e to be limited
to the 110lders of collegiate degrees, whose laboratories were in char ge
of a corps of brilliant, f ull-t ime teaehers, and whose students were to
have the "run" of the wards of a first class hospital. Medical education has mad e tremendous strides in this country, and the progress of
any sin gle school is to be. measured by th e degree to which it approaches the ideals and standard set twenty years ago. 'l'he greatest
gain has been in the general improvemen t of laboratory teaching and
in the increasing of entrance requiremen ts. In the matter of complete
control of hospital material most schools have had to lag lamentably.
Th e third great problem in medical education, one which has been
constantly increasing in importan ce and which has seemed more and
more difficult of solution/ with the passage of time, is t hat one which
the general education board, through its recent gift, h elps to solve.
Too long the relative valu es of moun tain and Mohammed have stood
in inverse order t o each other- th e medical school, in order t o obtain
clinical material for teaching, has had to go to the clinicians w'h o had
hospital services. And too f r equently the latter have not lived up to
their teaching obligations; all too often they have made u niversity
professorships and hospital positions feed ers to private incomes. Such
a condition is intolerable, and the general education board 's gift makes
possible t he greatest' advance in American medical teaching, since it
shows how this condition is to be overcome.
The Johns Hopkins University's latest good fortune should occasion no envy upon the part of other institutions. It is fitting and
proper that the medical school, which solved the first big problem of
high entrance requirements and scientific laboratory t eaching and
which has gone much f urther in the solut ion of the second problem
of hospital facilities than any other school, should be the pioneer in
the final and biggest task which yet r emains to medical education. If
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the newspapers can be believed, the large sum granted is to be used
for the endowment only of the clinical departments of medicine, surgery and pediatrics, thus emphasizing once ·again the very high cost
of first class medical teaching. A realization of this cost means much
to several groups of people. The governing bodies of those universities not able or willing to m~et the cost had better close their medical
schools. When prospective medical students realize what value they
can and should receive for the tuition fees paid, then institutions with ·
inadequate private endowments will hav~ to close their doors. And
when the average citizen understands that he is entitled to the services
of doctors who can be properly trained only at great cost, then t he
state universities ought to be able fully to take up the burdens of such
medical education. The future can have room only for medical schools
maintained · by almost inconceivably large private endowments or
through taxation by the free-will offerings of an intelligent citizenship.
NEW CATALOG.
Dr. Cutter is working on .a n ew catalog which will go to press
some time in April. This catalog will be superior in a number of ways
to those previously published. Very definite schedules and courses
will be announced, so that' no one reading our catalog but what will
clearly understand just what the work in each course will be. 'l'he
book will contain important changes in the sophomore schedule, and
provision will be made for a certain amount of elective work in the
senior year.
Some rather important ch anges will occur in the second semester
schedule this year. Definite announcement as yet cannot be made, but
it is probable that the Sophomores, in addition to their work in Pathology and Bacteriology, will have two hours of Obstetrics, two hours .
o£ Materia Medica, two hours Physical Diagnosis and one h our of
Refraction. This work is given in order that the ' Junior year will not
be so crowded and that the Sophomore class as tTnniors in September
may enter upon their Dispensary work without loss of time.
Monday will probably be the only day for an 8 o'clock class, 9
being the first hour fo r the Sophomores during the rest of the week.
Saturday morning work will compensate for this loss of time.
To the second semester p rogram of the Junior class will be added
work by Dr. Hollister at the County Hospital on Minor Surgery and
by Dr. Bliss at the County Hospital on Medicine and Applied Physical
Diagnosis. They will have four full mornings a week for hospital
work. The tentative schedule surely looks attractive to th e Pulse
reporter , and when the school has a chance to examine it they too will
be impressed with the idea that every change that we make nowadays
i!! for the better.
Dr. T. E. Eaton of Pittsburg, Penn., H arvard Medical, '83, President of the Associated Harvard Clubs, visited the building Tuesday.
Dr. Eaton is a prominent member of the American Pediatric Society.
While in the city, Dr. Eaton was the special guest of' Dr. R. R. Bollister of our faculty, who is the President of the Nebraska Harvard
Club. Dr. Eaton expr essed himself as greatly pleased with the appearance and equipment of the Medical building.
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REPORT OF A CASE OF ACROMEGALY.

(By Dr. Rodney W. Bliss, at Dispensary Staff Meeting,
· Saturday, , December 13, 1913.)
Patient, Mrs. H.; age, 46; nativity, English; occupation, housewife.
Present Trouble-The patient comes to the dispensary chiefly
because of a severe itching over her entire body. This itching commenced about three weeks ago, and has since been continuous. The
itching is severe during the day, but more so during the night, and she
is unable to sleep. She states that small blisters appear over her body
and that she scratches them in hope of r elief, but gets little. She is
eight months pregnant, has borne fo urteen children and has had two
miscarriages. She has had a severe pruritis with every pregnancy,
and with each pregnancy the symptom of itching commenced at the
time of quickening, and subsided aft er the birth of the baby. I d elivered this patient about four years ago. At this time she was covered
from head to foot with herpes. Many vesicles had become infected
from the fingers in scr atching, and other vesicles were fHled with pus.
The patient at that time showed evidence of considerable toxemia, but
I was unable to obtain a test for sugar in the urine. At this time she
had a leukocyte count of 18000, and an easinophilia of 8 per cent.
Her skin lesions clearea up quite rapidly after a normal child was
delivered.
Relative to her skin lesion she gives the following interest ing
family history: Her mother was a twin, and gave birth to eight children, among them being two sets of ·twins. She herself was one of one
set of twins, and these sisters, twins, are now living in Omaha. I
delivered one twin about two and a half years ago (result twins), and
at this time she had a very severe pruritus, and later developed a
post-puerperal insanity, and was confined for a period of thre~ months,
ultimately recovering. The mother of the patient had t his pruritus
gestationes with each birth, and every one of her five sisters who married had the same condition. The patient, out of her fourteen children,
has had o:aly one set of twins.
Past History- The patient had always been well with the except ion of the above mentioned 'herpes, but about eight years ago she
noticed that she was gradually getting larger, and that she had to buy
larger shoes. I first saw her seven years ago, and she is certainly
larger now than then, although she was a large woman with a prominent lower jaw, and rather thick lips, at that time. She has felt well, '
is strong and has always been able to care for her numerou s family,
though she has had but one hand to work with. She has always had a
good appetite, and always drinks much water. She denies venereal
disease, and she does not use alcoh olics. She thinks her voice is getting coarser and hoarser, and she is sure she is getting gradually
larger. She thinks she tires more easily than formerly, and has difficult breathing, upon exertion. Has no especial d esire fo r sweets.
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Family History-Father died at the age of eighty, apoplexy;
mother is living at the age of 78, and patjent thin]{s her mother has a
prominent jaw. Other family history is o£ no interest, except as
above mentioned.
E xamination- A very large English woman with a low pitched,
rather hoarse voice ; weight, 220 pounds; height, 5 feet 11¥2 inches,
when standing erect. She is intelligent and answers all questions
willingly. Her head is very large, and the foreh ead is somewhat of
the box type. The hair is grey, but scant and fine. Eyes, normal, not
far apart. Ears not large. Mouth very large, and oral caYity large.
Tonsils abont normal in size. Lips very thick . '£ongue broad and
thick. Nose, very flaring nostrils, and whole nose greatly increased in
size. Teeth poor, two upper, only. Lowers, widely spaced and cannot
be made to meet uppers for three-eighths of an inch. :Malar bones
prominent, but mandible very markedly increased in size and tilted
outward. Larnyx, large. Thyroid, not palpable. Cervical glands, not
palpable. Axillary, not palpable.
Chest-Bones of thorax not noticeably increased. Examination of
heart and lungs negative.
Blood Pressure-Not taken.
Abdomen-The fact that the patient is eight months pregnant
masks other abdominal findings.
Genitals-Not examined.
Arms-Left band deformity, because of amniotic bands. Right
hand, greatly enlarged and spade-like. The ends of the fingers arc
square, and the nails broad and short with no in-curving. The skin
of the palm seems much hypertrophied, and the lines are deep.
The feet are enormous and the great toes are noticeably large and
~nu are.
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Skin-Thick, but not especially atrophic. Excoriation marks over
the entire body. Thickening and creases most marked in hands, face
and feet.
Reflexes, 0. K. Sensations, 0. K. Urine, 0. K.
The history, the facies, the voice, hands, feet, the lower jaw, and
E;Specially the X-ray pictures taken by Dr. Kennedy, leave little doubi
but that we have an adult acromegaly, plus that rare conditionH erpes gestiones.
Dr. C. R. Kennedy, Professor of Genito-urinary Diseases, U. N.
C. lVL '05, supplemented Dr. Bliss' paper with the following remarks:
Through the kindness of Dr. Bliss I was permitted to make an
X-ray examination of his case and found some very interesting conditions.
It has been lmown for some time that cases of so-called acromegaly
and giantism were associated with enlargement of the sella turcica,
and it was folind that O'Brien, Hunter's famous giant, had a large
sella turcica, which must have contained a large hypophysis, but it is
only in the last few years that we have been able to bring the X-ray
to our aid in studying the pathology of changes in the skull.
As the structure of the brain is almost uniform as to density, we
cannot expect to show tumors composed of soft tissues very distinctly
and it is only by the interpretation of the secondary changes in the
bon('S that we can arrive at a diagnosis.

One-third actual •i%c-Showintr SeUa Turcico

We nnd that a tumor growing in the skull soon produces increased
intracranial pressure and this leads to bone absorption which may
show as thinning of certain areas in the bone. I£ the tumor is within
the brain substances this thinning may occur any place, but in the case
of the hypophysis which is confined in a small cavity we get very
definite changes.
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We know that the sella turcica is the seat of the hypophysis and
should conform to certain measurements, the normal fossa being 10
mm. in anterior posterior diameter and 8 rom. deep.
The walls may be so absorbed that we have an immense cavity
and the hypophysis rests on the mucous membrane of the pharnyx.
Now referring to our X-ray p icture we find the sella turcica is
18 mm. in anterior posterior diameter and 15 mm. in depth, which will
give us almost six times the capacity of the normal cavity.
Now in all probability this is our primary pathology, but we find
secondary changes which make our clinical diagnosis plain. These
consist of changes in the other bones :first, enlargement of the lower
jaw and thickening of bones of face and second, enlar gement of
extremities.
We :fin-d that the enlargement is not all due to bony growth, but
to an increase in t'he soft tissues as well and you will note in the hands
that the bones are large and thick with squared ends and in addition
you will note the flesh is thickened also.
I regret not being able to show you photos of the pelvis so that
you may get an idea of its size, but owing to her present condition it
was thought best not to ray the pelvis or abdomen.
I think that as a means of diagnosis of the pathology present, the
X-ray examination is the best means we have at our command, gi,•ing
a very accurate picture of the changes present.

One-e i11hth actu al •ize- B o th Hand•

GIFT TO THE LIBRARY.
The Library accepts with thanks three valuable volumes, the gift
of Dr. Richard C. Moore, Emeritus Professor of Nervous Diseases. The
volumes in question contain splendid plates illustrating various skin
and venereal lesions.
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The Iowa Institution for Feeble Minded Children at Glenwood has
always been of great interest to the students and alumni of our college.
Dr. George Mogridge, '94, has been sup~rintendent for many years and
has always been very generous in showing the clinical as well as the
social facilities of the institution to our senior students. Among the
alumni who have been connected with the institution are I-I. \V. Benson, '02; J. A. Edwards, '04; E. A. Merritt,L'04; R. C. Christie, '09;
Dr. F. L. Sidwell, '08, is at present an officer in the medical d epartment.
Dr. E. J. Seward, '96, of Lincoln, was Secretary of the State Board
of Health of Nebraska for several years.
Dr. A. B. Lindquist, '01, of Omaha took an eastern trip during
November.
N. W. Spencer, '99, and E. E. Sage, '03, divide the medical work
at Montrose, S.D.
Dr. Mark A. Nye, '04, is now located at Weston, Neb.
Dr. A. C. Stokes, '99, has an article in the Journal of the American
Medical Association of December 6 on ''The Origin of Mixed Tumors.''
Nineteen of the members of the staff of the Dispensary are alumni
of the College of Medicine of the U. of N.
Dr. R. C. Knode, '98, of Gering, Neb., was in Omaha recently.
The proceedings of the fourth annual alu mni week are about
r eady for distribution and will be mailed in the near fu ture.
Dr. W. P. Wherry, '03, was called to :Michigal). the latter part of
November by the death of an uncle.
There has been a steady increase in the number of patients at the
Dispensary. While many have been cured and do not find it n ecessary
to return, others are taking their places and each department is growing.
THE LIBRARY.
The library and reading room adjoining ( !) did a land office business the last month. Many of the students, most of them, in fact, having failed to bring with them their professional and visiting cards,
were very patient and courteous during the busy week, when t he
Librarian, having no names, must needs address each by his particular
subject, such as Mr. ''Bundle '' or ''Shock.'' But such informalities
were soon overlook~d in the desire to get the information and aH.thorities wanted.
It is always a pleasure to lend any assistance in my power. To
the students I will say that we are privileged to borrow from the
University Library at Lincoln anything needed for use in the preparation of their papers. To the members of the faculty, we are privileged
to borrow from the Surgeon-General 's Library, \Vashington, and from
the John Crerar. Library, Chicago.
H. D. B.
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UNIVERSI'l'Y OF Nl!:BRASKA COLLEOE OF MEDICINE
42nd and Dewey Ave .. 0¥AHA, NEBRASKA

SUBSCRIPTION PRICE.
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ONE DOLLAR PER ANNUM
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E. B. ERSKINE
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All communlcMions and checks should be sent to the Business Manager, R. ALLYN MOSER

WHAT RED CROSS SEALS DO.
Every Red Cross Christmas Seal that is sold is a real bullet in the
:fight against tuberculosis. These seals last year helped to support
thousands of needy tuberculosis patients and to give them a chance for
life. They provided for many visiting nurses, whose hundreds of thousands of visits brought instt·uction and cheer to numerous patients. They
helped maintain dispensaries in scores of cities from the Atlantic to the
Pacific, where thousands of consumptive patients received free treat-

ment, aid and advice. They provided the means to purchase millions
of copies of circulars, pamphlets and other literature with which the
public has been educated about tuberulosis. They have established
and helped to maintain more than 150 open-air schools for children
who needed open-air treatment. These are just a few of the ways in
which the $400,000 received last year was expended. This year $1,000,000 is needed. Surely every one can help by buying at least ten seals.
The December number of the University Journal is devoted largely
to the medical college. The article is partly historical and partly
descriptive of the work in the College of ~Iedicine and much interest
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is added to the article by nine clear half-tones. Every alumnus should
receive a copy of this December number of the Univers ity Journal . If
you have not receive d a copy address the College of )fedicin e, Omaha,
Neb., or the Univers ity Journal , Station A, Lincoln, Neb.
Alumni and faculty alike are appeale d to in behalf of the Pathological and Anatom ical Museum. In order to be effective for teaching each museum specimen should be accompanied by a complete history of the case and should reach the institut ion, if possible, fresh.
Blank sheets for history taking will be sent on request , and the College of Medicine will be glad to pay transpo rtation charges on all
specimens sent. Communications relative to the museum should be
address ed either Dr. C. W. M. Poynte r, Departm ent of Anatom y, or
Dr. 0. T. Schultz, Departm ent of Patholo gy.
Dr. A. A. Johnson , Department of Clinical Patholo gy, is a very
busy man these days. His work in making the Wasser man test and in
prepari ng auto-vaccines has. received much attentio n at the hands of
the profession, as well as of our cartoonist.
CHRISTMAS VACATION.
Thanks again to our secreta ry! Her 'phone call to Lincoln simply
adds two more days' vacatio n to our leave of absenc e-so pack your
telescope to leave Friday night instead of next Tuesda y-but kindly
make your appeara nce again about Januar y fifth. We wish the Freshmen to especia lly notice this last date since some of their fold-on e
Rigger t in particu lar, seems to have such alluring attracti ons in his
home circle that its hard to break away until two perfect ly good legitimate Mhool days have passed by withou t him playing any role what---..._ _
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Clyde Thoma• maltin11
hit daily examinati on of

the Bulletin Board

U. N. C. M . PULSE

16

LATHROP'S PHARMACY for Pure Drugs
Choic• CANDIES, CIGARS and SODAS, Hot or Cold

Corner 40th and Farnam Sts.

Phone Harney 3216

Stylish Suits and Overcoats-$ 20 {;~;:.~~~

$ 30

McC~rthy- Wilson Tailoring Co., 304 South 16th Street
P hone Hnrney 284

P ROMP'r DELIVERY S&RVICE

SPEC IAL
A~ent1 for Old Monk Olive Oil and
Old M onk Olivu

Wilke & Mitchell Co.
Deolcn i1> Staple ond Paney

Let us make you a pair of rest
glasses for study.

GROCERIES AND MEATS

Eye• Examined and Glaue• Fitted

Pruiuao d Ve~ctablu in Suaon

392&-30 Farnam St.

GLOBE OPTICAL CO.
218 South 16th Street

Next Door to c. B. Drown Jewelry Co.

Omaha

A New Idea. In Abdominal Supporters

The "B·P" Supporter
For Men, Women and Children

•

Made of pure linen mesh- is cool, sanitat·y
and comfortable - absol utely freo from all
the objectional features of othot' makes.
Will give most satisfactory results in all
forms of relaxation of tho abdominal wall,
and is especially adapted for uso after parturition.
Physicians and sut·gcons who have tried.
this new supporter enthusiastically recommend it. We refer by pet·mission to the
following surgeons in Omaha: Palmer Findley, M.D., B . B. Davis, M.D., and E. C.
Henry. M. D.
Send for Ducriptive Literature and Pric• Li• t

BOLEN MANUFACTURING COMPANY
302-303 Boston Store Building

Omaha. Nebraska

DOliE
$2.00 Hat Shop

C. B. BROWN CO.
·JEWELERS

•

loth and Farnam Sts.
lEI

Our Holiday Stock is Now Complete

Men's Furnishings

15:1:1

Farnam Street
OMAHA

PHOTOGRAPHERS
107 S. 16th St.

Opp. Hayden Bros.
lEI

Special Rate• to Student•

Rare Drugs- Chemicals-Pha rmaceuticals
Ask us for the thing you thought was
"Hard to Find" it may be "Easy" for us

SHERMAN If McCONNELL DRUG CO.
Fo•r Good Dru11 Store• in Prominent Loeationa

GIVE US YOUR NEXT PRINTING ORDER
UP· TO•THI!!:•MINUTE PRINTING

OUR EQUIPMENT ENABLES US

AT A

TO HANDLE "RUSH" ORDERS

REASONABLE PRICE

PHONE DOUGLAS 644

314 SOUTH 19TH STREET

Call for Help!
you need assist~... ance in selecting a
Christmas present
for your doctor or
.........llliiil student friend. Our
stock is overflowing with
articles that are especially
suitable to the physician
and medical student. Let
us aid you select something
that will be appreciated.
I

THEW. G. CLEVELAND COMPANY
1410-12 Harney Street

OMAHA

NEBRASKA

